skills, along with high professional standards (commitment, persistence, and willingness to challenge patient denial and evasiveness) to local health jurisdictions, a consequence of being assigned to virtually every US state and territory.
But that was then and this is now. Given the fluid nature of STI/HIV dynamics and given the breadth of new and newly emerging infections in both rich and poor countries, 8 the need and demand for specialized shoe-leather epidemiologic skills is likely to remain brisk. Although EPT deserves a solid place in the STI control armamentarium, its implementation should not obviate this need. Disease intervention sleuths should be a corps, not corpse.
